MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035887

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /37 /g ;! 5’ STATE FILE NUMBER
Registration District No. Primary Registration District. Nn Registrar's No. : O

DO NOT WRITE
ON THIS STUB AMENDED =1 = e n

' } o Fa ¥ ate . T
1. ‘PLACEOFDEATHY U T 7 1963 B 2. USUAL RESIDENCE (Where deceasad lived: If institution: Residence before

a. COUNTY H enry a. STATE b. COUNTY Hen.ry admission)
b. CITY [ uufslde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY il Inside Limits

OR .
TowN Windsor 2 hrs. 1own - Windsorx Yol N

. FHl-g.é.PTTiME OF (If"NOT in hospital, give location) i Inside Limits dAsl;E?tEE];S (If. cutside, . give location) Retide on Farm
NstTunion Windsor Hospital Yes XI No O 625 E. Florence Yes O Na TG

Vs 300
Y Rev. 4/59

losfa/

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE _ Month | Day Year

(Type orprint) _ _ _ MARY - = - M. RWELI DEATH Gc‘l: 1, 1963

5. SEX 6. ,COLOR OR RACE 7. Married 9%  Never Marriod []_|B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Wiowed O D0 19-19.1900 61 i

108, USUAL OCCUPATION {Give kind of werk dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City-and state or countty) | 12 CITIZEN QF WHAT COUNTRY
during mast of working life; even if refired) . .
Housewife Versailles Q.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

¥y

George Richardson Mary Maddox Roy N. Burwell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY.- NO. |17, INFORMANT Address

o

Ol oo [ N
Lo

‘

[~}

DOCUMENT

1
Q

|NSTEAD OF

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

(Yes, no, or unknown) | [If yes, give war or dates of servi -
jots | Roy N. Burwell Windsor, Mo.
18. CAUSE OF DEATH (Enter cnly one causa per line Tor (2], (b, and [Ck INTERVAL BETWEEN
IMMEDIATE.CAUSE {a)
Conditions, f sry  DUE 10 () Acute (onronany Ocelusion 4 hns,
abova cause (),
stating: the under-
)
FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. I¥ deceased WS female was
disease condition given in PART | (&) there & pregnancy in lagt 90 days.
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. [Enter nature of injury in PART | or PART II of item 18.)
PERFORMEDZ .- [ 1 u}
0. TIME OF  Houl  Manth, Oay, Yoar |
ANJURY am.

PART I DEATH WAS CAUSED BY: (andiac ] _ ONSET AN DEATH
which gave rise 1o
tying . couse  last, DUE TO () Af;i%w Selewitic Heait Divease 6 yeans,
) [Oves | O Ne [ O Unknown
YES NO
P,

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., otc.)

NOT. WHILE AT WORK ]
I ded the ds d from //_22—60' o to. /0_/-'63 and last ‘saw M 6_/-63
o~ i 6-’ /0 / mo rn on the date stated above, and to the best of my knowledge, from the causes stated.

Death oc:ur;ed at. —7
22s. SIGNATURE g A / 22b. ADDRESS [ [H .)OLL{‘;‘L,’/”M Y2 22¢. DATE SIGNED

Z Windaon, Misaousd 10-2-63
“23a. BURIAL, CREMAT 3. DATE T | 23c. NAME OF CEMETERY d’k CREMATORY 23d. LOCATION [City, fown, or county) {State)
REMOVYAL (Specify)

Burial 10-3-1963 Laurel O Cemetery’ Windsor, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR’§ SIGNATURE

Clifford Gouge Windsor, Mo. QA 5 963

{Li d Embalmer’s Stak 1t aooi{eversn Side)

SHOULD READ

USE .BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




\ .
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me,

}

or by : ) i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embslmer

; ; Licensed Embalmer No. 5 0/%%

P. O. Address,

' %

] Note: The éb‘ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure io comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




